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‘ UNITED STATES . PROVAL '
FO HM D SECURILIES AND KXCEANGE COMMISSION oME ﬂmﬁi & 32350(;2
Washipgton, D.C, 20543 Expires: Meay 31, 2005

. Estimated average burden
— FORM D hours parresponse.. ..., 16.00

I s ©oe
, PURSUANT TO REGULATION D, ] }
03038381 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering ([ ] cheak if this is an amendment and name has changed, and indicate change.)

_Angus _Energy Corp
_Filing Undes (Check bof(es) that apply):  [] Rute 504 [ Rule 505 fr) Rule 506 [ Section4(6) [] ULOR
-Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer  ([5 cheek if this is an amendment and name hag changed, and indjeate change.)

—Angus_FEnergy Corp.

Address of Exeeutive Offices (Nunber and Strect, City, State, Zip Code) Telephone Number (lacluding Area Code)
222 W. Las Colinas Blv,;Irving TX 75039 (972)-501-1479

Address of Principal Buginess Operations (Number and Stréet, City, State, Zjp Code) Telephone Number (lucluding Area Code)

(Gf different from Executive Offices) '

o by

Brief Description of Business N )

0il & Gas Exploration /QEC&E'W:*:\{‘\
P =N
Type of Business Organization << ¥
[3 corporation [0 timited partacrship, already formed [ other (please specify): -
[J business trust [ limited partnership, to be formed
Manth Year
Actus] of Estimnated Date of Incorporation oy Organization: @:g B Actual [ Estimated
Jurisdicrion of Incorporation or Organizatiom: (Bater two-letter U,S. Postd) Service abbrevistion for State:
. CN for Canads; FN for ather foreign jurisdiction) ﬁ@
GENFRAL INSTRUCTIONS
Federal;
Who Must File: Allissucrs making an offering of securities in relfance on an exemption uwadet Regulation D or Section 4(6), 17 CPR 230.501 et seq. or 15U.S,C.
774(6).

Fhen Jo File: A notice must be filed no Jater than 15 days after the first sale of scouritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) op the eatlier of the date it js reoeived by the SBC at the addregs given below or, if received at that address after the date on
which it is due, on the date it was maf{ed by United States registered or certiffed maif to that address,

Where To File: U.S. Securities and Bxchange Commission, 450 Pifth Steet, N,W., Washington, D.C. 20549,

Coptes Required: Five (5) copics of this notice must be filed with the SEC, one of which rust be manually signed. Any copies nat manually signed must be
photocapics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain al] information requested. Amendments geed only report the name of the jssuer and offering, any changes
thercto, the informeation requested in Part C, and any poateriaf changes fom the infarmation previously supplied in Faris A and B. Part E and the Appendix need

not be filed with the SBC.
Fiuling Fee: There i no feder] filing fe.

State:
Thisnotice shall be used to indicate xeliance on the Uniforr Limited Offering Bxeaption (ULOE) for sales of securities in those states that bave adopted

ULOE md that have adopted this form, Issuersrelying on ULOB must file s separate notice with the Sesunitics Adwministrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee a¢ a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form.’ This notice shall be filed i the appropriate states ip eccordance with state law. The Appendix to the notice constitutes a past of

this notice and muat be completed.

ATTENTION
Fallure to fils notlce in the appropriate states will nat result In a lass of the Tederal exemption. Conversely, (ailura to file the
appropriate taderal notice wiil nat result in a loss of an avallable state exemption unless such exemption is predictated on the

fifing of a federal notice.

Persans who respond to the collsction of Information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB control number. 1of9




Bach promoter of the issuer, If the dssuer has been organized within the past five years;
Each begeficia) owner having the power to vote or dispase, or direot the vote or disposition of, 10% or more 0f & clsss ofequity securities of the jssuer,

.

v Each genera) and ranaging partaer of partnership issuers,

Bach executive officer and directar of corporate issuers and of corporate genecal and managing pacters of partnership issuegs; and

Check Bax(es) that Apply:  [7] Pramoter [} Benefieial Owner ] Executive Officer [} Director

EI General end/or
Magnging Partner

Full Natme (Last name figst, if ndividual)
Nelson, Brent

Business or Residence Address  (Nurmber and $treet, City, State, Zip Codc)

10900 NE gin, Str Sui llev A 9800
[} Bxecutive Officer 7] Director

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner

[ Oeneral andfor
Managing Partaer

Pull Name (Last nanse first, if individual)

Busincss of Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficia) Owner [T Bxecutive Officer  [] Director

[ General and/or
Managing Pactoer

Full Name (Last pame figst, if individual)

Business or Regidence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promater  [) Beneficlal Owner [T} Bxecutive Officer 7] Dixeotor

{1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Nuwber and Street, City, State, Zip Code)

Check Box(es) thet Apply:  [] Prawoter  [[] Beneficial Owner [ Executive Officer [T} Director

[ General and/or
Mangging Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Code)

Check Bax(es) that Apply:  [] Promoter  [7] Bepeficial Owner [} Executive Officer ] Director

[] General andfor
Managing Partner

Full Name (Last name first, if ladividua))

Business or Residence Addcess  (Number and Street, City, State, 2ip Cade)

Check Box(es) that Apply: [ Proroter  [] Bemeficial Owner [ Executive Officer [ Director

[0 General and/or
Mapaging Pastaer

Full Name (Last name ficst, if individual)

Buginess or Residence Addresy  (Number and Street, City, State, Zip Code)

(Use blaak zheet, or copy and use additional copies of this sheet, 25 necessaty)
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1. Has the jssuer s0ld, or does the {asuer intend to sell, 1o non-accredited investors in this offering?.....emrreermemmnscer
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minlmum juvestment that will be aceepted from sy individual? 550,000
Yes No
3. Does the offering pemit joint ownership of a single unit? . PR R 13 0
4. Bnoter the information xequested for each person who has been or will be paid or given, directly or indirectly, any '
commission or sirnilar remmuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifaperson to be listed is an associated person or agent of abroker or dealer registered with the SEC and/or with g state
or siates, list the name of the broker or dealex. Ifmorethan five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
"Full Name (Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Agsociated Broker or Dealer
States in Which Person Listed Has Solicited or Intepds to Solicit Purchasers
(Check “All States™ or check INdIvIAUAL STAIES) v .mvrvirvrmcmssmisessmststssrecsesiserssssmmasmssesssnesens v {J All States
ALl [ A&z @B [ @ g @mE B G €A H (@
m M m X5 By Tad M MM M M M M M
MO B M M & 8 N R [ [0H K O’ [
K [ B m® =X @ 6O F Fa & & & [E
Pull Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namwe of Associated Broker or Deajer
Statey in Which Person Listed Has Solicited or Intends 1o Solicit Puxchasers
(Check " All States” or check individual States) ...... [ All States
AL K Bz & CA @ @ b Do B & G M
m N @ X K @ M M M M M M M
MO [E] & [H @ M [N K] RND [©H [0k OF [Fa)
R g B 8 @XM ©W M M W & & B
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asgociated Broker or Dealer
States in Which Person Listed Has Solicited or Tatends o Solicit Purchasers
(Check “All States” or check individual States) ... wrmmmsrsrssremneees [ All States
B & RZK & A @ O DE Dd E G @ @
@ M @ E K @ M M M M M B Y
M @ & M N M M O @ [ [y
E G B MM X OO M @ @4 ™ @ B K

(Usc blank sheet, or copry aud use additional copies of this sheet, as necessary.)
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1. Enter the aggrepate offering price of securities included i this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” Ifthe tranaaction is an exchange offering, check
this box [ Jand indicate in the cofumns below the amounts of the securities offered for exchange &nd

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold :
Debt weeniinrenens -

LYY TP PPN

EECommon [ Preferred

.3 S
$3 00.0 00@ 3000000

Convertible Socuritics (INCTUANE WAITBDLS) surrressoereessosesmssemsmssssssssssessmerssssssessseses sseres

Partnership Interests ...... et es e eebet A sttt b ae e bR aneath

Other (Spesisy ) e e s S

¥ N m o

Total ... - (e AR AR 43 b ORISR
Answer also in Appendix, Column 3, if fling under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchesed securities in this
" offering and the aggregats dollar amounts of their purchases. For offerings wuder Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar axnount of their
purchases on the total lincs. Enter “0” if answer is “none” or “zero.”

Accredited Investors...... . IO

Aggregate
Dollar Amount
of Purchases

12~ 3,000,000
3

Non-aceredited Investors .ueemeermesmemessaisersenens

)

Total (for filings under Rule 504 only) . et et s enea it
Answer also in Appeadix, Column 4, if filing wnder ULOE.

'3, Ifthis filing {s for an offering under Rule 504 or 505, enter the information requested for all securities

s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior to the
first sule of securitics in this offering. Classify secwrities by type listed in Part C — Question I.

o
[}
mﬁ
o R
[« N
E‘:
=
B
B

Type of -
Type of Offering Security
RULE 505 ottt ettt cre e er e s s ey st e e aes tee aeaaes res seret b e ame b s s e e mrastateee
Regulation A .ooeevaeee
Rule 504 .vviinninnns
R S R e eeres oot s eeneess e
4 5 Furpish a statement of al) expanses in connection with the issuance and distribution of ¢he
securities in this offering. Exclude amounts relating solely to ozganization expenses of the insurer,
The information may be given as subject to future contingencies, Ifthe amount of an expenditure is
10t known, furnish an eetimate and cheek the Hox to the left of the estimate,
Transfer Agent's Feen ..., yrrsereies
Printing and Engraving Costs wivm imummunmromimniones 148 R e ae 1R Arms e aen s RO  ar e Y SR S R et P HL st s bat s aen b s
Legal Pees.....commmmmmsersnns J—
Accounting FEes .u.eemin it
Engineering Pees ... #1423 4448 08844 e 4 e e e384 RS A 41 er AR ARR et
Sales Commissfons (specify finders’ fees separately) . et are
Other Bxpeonses (Gdentify) __ s e e st st
Touai S . b s o bR Rt R P b b s e
40of9
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b. Enter the difference between fne aggregate ofering price given in xesponse to Part C — Question 1
and total expenzes fiupished in raaponac 10 Part C — Question 4.a. This difference is the “aéjusted 21039

proceeds to the issuer.”.

5. Indicate below the amount of the adjustcd gross proceed to the fssuer used or proposed 1o beused for
cach of the purposes shown. If the amount for any purpose is nat known, furnish an estimate and
check the box ta the left of the estimats. Thetotal of the payments listed must equal the adjusted gross
proceeds to the jssuer set forth in responss fo Part C — Question 4.b above.

$2,975,000

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SALArIES ANG FEES vvvvvvvrmssrssmecessmsmassriron e srris e s ssssmsmssnss st ssnsasssatinsens 0s s
Purchase of real eBtate v ivisensisaerenssserneeaas . NORROT—— I }. 0s
Purchase, rental or leasing and instellation of machinery
and EqUIPMEDT wovieenrernrn [SS——— F ) 0s
Construction or leasing of plant buildings and facllities wueniaermnnns e et e saaba e v )8 gs
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another .
issucr pursuant to a merger) v st reenemenasese s 0s s
Repayment of indebiedness ........ e AR s e (% Os
Working capital..ermmmien: T as

Other (specify):_Acquistion of oil & gas legsesholds' 0s

Drilling well to casing point - $512,000

completion cost foridrilling WELWSBZ_,_&(%O

(1515713, 000

Column Totaly “ 0s

Total Payments Listed (columun totals added)

The issuer has duly caused thisnotice to be signed by the undersigned duly authori

dperson, Ifthisnotice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securitiesnd Exchange Commission, upon written request of its staff,

the informarion furnished by the issuer to any non-accredited investor pursuant ¢ paragraph (b)(2) of Rule 502.

Tssuer (Print or Type) Signature T_A Date
Angus Energy Corp. 0ctober” 10, 2003
Name of Siguer (Print or Type) Title of Signer (Print or Type)
Brent Nelson | President

ATTENTION

Iritantional miestatements or omlsslons of fact canstltute federal eriminal vielations. (See 18 U.5.C. 1001))
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